




























JOURNAL OF VASCULAR SURGERY






1. Kearon C, Kahn S, Agnelli G, Goldhaber S, Raskob GE, Comerota AJ.
Antithrombotic therapy for venous thromboembolic disease: American
College of Chest Physicians Evidence-Based Clinical Practice Guide-
lines (8th edition). Chest 2008:301:454-545S.
2. Lagerstedt CI, Olsson CG, Fagher BO, Oqvist BW, Albrechtsson U.
Need for long-term anticoagulant treatment in symptomatic calf-vein
thrombosis. Lancet 1985:2;515-8.
3. Hull R, Delmore T, Genton E, Hirsh J, Gent M, Sackett D, et al.
Warfarin sodium versus low-dose heparin in the long-term treatment of
venous thrombosis. N Engl J Med 1979;301:855-8.
4. Levine MN, Hirsh J, Gent M, Turpie AG, Weitz J, Ginsberg J, et al.
Optimal duration of oral anticoagulant therapy: a randomized trial
comparing four weeks with three months of warfarin in patients with
proximal deep vein thrombosis. Thromb Haemost 1995;74:606-11.
5. Kearon C, Ginsberg JS, Kovacs MJ, Anderson DR, Wells P, Julian JA, et
al. Extended Low-Intensity Anticoagulation for Thromboembolism
Investigators. Comparison of low-intensity warfarin therapy with
conventional-intensity warfarin therapy for long-term prevention of
recurrent venous thromboembolism. N Engl J Med 2003;349:631-9.
6. Ridker PM, Goldhaber SZ, Danielson E, Rosenberg Y, Eby CS, Dei-
tcher SR, et al. PREVENT Investigators. Long-term, low-intensity
warfarin therapy for the prevention of recurrent venous thromboembo-
lism. N Engl J Med 2003;348:1425-34.
7. Piazza G, Seddighzadeh A, Goldhaber SZ. Deep-vein thrombosis in the
elderly. Clin Appl Thromb Hemost 2008;14:393-8.
8. Spencer FA, Gore JM, Lessard D, Emery C, Pacifico L, Reed G, et al.
Venous thromboembolism in the elderly. A community-based perspec-
tive. Thromb Haemost 2008;100:780-8.
9. Arcelus JI, Caprini JA, Monreal M, Suárez C, González-Fajardo J. The
management and outcome of acute venous thromboembolism: a pro-
spective registry including 4011 patients. J Vasc Surg 2003;38:916-22.
10. Laporte S, Mismetti P, Découssus H, Uresandi F, Otero R, Lobo JL, et
al. RIETE investigators. Clinical predictors for fatal pulmonary embo-
lism in 15,520 patients with venous thromboembolism; findings from
the Registro Informatizado de la Enfermedad TromboEmbolica venosa
(RIETE) Registry. Circulation 2008;117:1711-6.
11. Trujillo-Santos J, Nieto JA, Tiberio G, Piccioli A, di Micco P, Prandoni
P, et al, RIETE Registry. Predicting recurrences or major bleeding in
cancer patients with venous thromboembolism. Findings from the
RIETE registry. Thromb Haemost 2008;100:435–9.
12. López-Jiménez L, Montero M, González-Fajardo JA, Arcelus JI,
Suárez C, Lobo JL, et al, for the RIETE investigators. Venous throm-
boembolism in very elderly patients: findings from a prospective registry
(RIETE). Haematologica 2006;96:1046-51.
13. Vasco B, Villalba JC, Lopez-Jimenez L, Falgá C, Montes J, Trujillo-
Santos J, et al, for the RIETE Investigators. Venous thromboembolism
in nonagenarians. Findings from the RIETE Registry. Thromb Hae-
most 2009;101:1112–8.
14. Linkins LA, Choi PT, Douketis JD. Clinical impact of bleeding in
patients taking oral anticoagulant therapy for venous thromboembo-
lism: a meta-analysis. Ann Intern Med 2003;139:893-900.
rbor
higher mortality from bleeding than pulmonary embolism (PE) in




c5. Kearon C, Ginsberg JS, Julian JA, Douketis J, Solymoss S, Ockelford P,
et al. Fixed-dose heparin (FIDO) Investigators. Comparison of fixed-
dose weight-adjusted unfractionated heparin and low-molecular-
weight heparin for acute treatment of venous thromboembolism.
JAMA 2006;296:935-42.
6. Schulman S, Kearon C, Kakkar AK, Mismetti P, Schellong S, Eriksson
H, et al. RE-COVER Study group. Dabigatran versus warfarin in the
treatment of acute venous thromboembolism. N Engl J Med 2009;361:
2342-52.
7. Carrier M, Le Gal G, Wells PS, Rodger MA. Systematic review: case-
fatality rates of recurrent venous thromboembolism and major bleeding
events among patients treated for venous thromboembolism. Ann
Intern Med 2010;152:578-89.
ubmitted Apr 26, 2011; accepted May 27, 2011.
PPENDIX
embers of the RIETE group
Coordinator of the RIETE Registry: Dr Manuel Mon-
eal (Spain)
RIETE Steering Committee Members: Dr Hervè De-
ousus (France), Dr Paolo Prandoni (Italy), and Dr Benja-
in Brenner (Israel)
RIETE National Coordinators: Dr Raquel Barba
Spain), Dr Pierpaolo Di Micco (Italy), and Dr Karine
ivron-Guillot (France)
RIETE Registry Coordinating Center: S & H Medical
cience Service
SPAIN: Arcelus JI, Barba R, Blanco A, Barrón M,
asado I, Casas JM, Cisneros E, del Campo R, del Toro J,
urán M, Falgá C, Fernández-Capitán C, Gabriel F, Gal-
ego P, García-Bragado F, Gómez-Zorilla S, Guijarro R,
uil M, Gutiérrez J, Hernández L, Hernández-Huerta D,
iménez D, Jiménez M, Jordán S, Lecumberri R, Lobo JL,
ópez L, Lorenzo A, Luque JM, Madridano O, Maestre A,
archena PJ, Martín-Villasclaras JJ, Monreal M, Nauffal
D, Nieto JA, Núñez MJ, Oribe M, Otero, R, Pedrajas
M, Rabuñal R, Riera-Mestre A, Román P, Rosa V, Rubio
, Ruíz FJ, Ruíz-Giménez N, Sahuquillo JC, Samperiz A,
ánchez Muñoz-Torrero JF, Sánchez R, Soler S, Soler C,
iberio G, Todolí JA, Tolosa C, Trujillo J, Uresandi F,
aldés V, Valle R, Vela J, Vidal G, Villalta J.
FRANCE: Boccalon H, Delluc A, Farge-Bancel D,
ahe I, Rivron-Guillot K. ISRAEL: Brenner B.
ITALY: Barillari A, Barillari G, Ciammaichella M, Dalla
alle F, Di Micco P, Duce R, Piovella C, Poggio R,
randoni P, Pasca S, Quintavalla R, Schenone A, Tiraferri
, Visonà A.
REPUBLIC of MACEDONIA: Bosevski M.
SWITZERLAND: Bounameaux H.INVITED COMMENTARYAnthony J. Comerota, MD, Toledo, Ohio; and Ann A
Sanchez Munoz-Torrero and the RIETE investigators report
that older patients with acute deep vein thrombosis (DVT) have a, Mich
ations may be surprising to most readers. Their findings reaffirm
rior observations that major bleeding events from anticoagula-
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outcome of patients with DVT and PE. Most recurrences follow
the initial event, that is, patients presenting with PE will have PE as
a recurrent event, and those presenting with DVT recur with DVT.
That was also the case in these patients.
The authors also showed that the diagnosis of DVT carries an
early mortality ranging from 6% to 11% in patients 60 years of
age. The majority of the fatalities that were observed occurred
beyond the first week of therapy; therefore, one would assume that
the majority of the patients were being treated with a VKA. Two
factors on multivariate analysis were found to correlate with fatal
PE: chronic lung disease and malignancy. However, eight factors
were associated with fatal bleeding: age (upper decades), low body
weight, recent major bleeding, renal dysfunction, bilateral DVT,
cancer, immobility 4 days, and prior venous thromboembolism.
Aside from renal dysfunction, low body weight, and recent major
bleeding, it is difficult to integrate the bleeding risk factors to
modify clinical care. The authors tabulated outcome events by
decade of life in Table II. The most impressive discrepancy in
mortality occurred in the patients80 years of age, where major/
fatal bleeding occurred in 3.6% vs thrombotic events in 1.7%.
Eleven percent of this age group died within this 3-month window.It is reasonable to assume that all major bleeding will be
clinically apparent and therefore accurately recognized. However,hat is not the case with fatal PE. To fulfill the definition of fatal PE,
he patients must have experienced an objectively confirmed PE
ollowed by death within 10 days. Therefore, sudden unexplained
eaths, which more commonly would occur out of the hospital,
ould not be recorded as a fatal PE by the authors’ definition. As
hey recognized, the rate of fatal PE may be underestimated. This
s not to detract from the value of this report nor the importance of
he RIETE registry.
The authors observe that in older patients, the risk of fatal
leeding exceeds the risk of fatal PE in patients presenting with
cute DVT. Clinicians might assume that less aggressive anticoag-
lation therapy with VKAs might be indicated. Unfortunately, that
annot be substantiated by observations from a prior randomized
rial.1 It will be interesting to observe how guideline writing
ommittees respond to the important observations reported by the
IETE investigators.
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